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we have hitherto gone the death-rate will, then, appear to be
upwards of ten per cent. of those in whom syphilization has
been attempted or practised. We have a right to conclude
that these patients were syphilitic, and that they had taken no
mercury-an indication at once that some of the worst forms
of syphilis occur in those who have not been subjected to mer-curial treatment, and that some forms of syphilis at least are
not benefited by syphilization. I would not, however, for a
moment imply that the treatment pursued had any connexion
with the death of these patients.

6. Mr. Lane thinks that it would have been better if I had
obtained the " authentic" particulars of the facts which I
have stated through him. I think otherwise. When evidence
derived from different sources points to the same conclusion, it
is much stronger than when it comes through one channel
only; and when the evidence thus obtained in various ways
would appear to point to different results, the points of differ-
ence stand out in much bolder relief than if they have been
given by the same person. For instance, had I received my
information only from Mr. Lane, I should have believed that
Dr. Boeck had " undoubtedly" succeeded in producing a lineal
series of inoculations from an uncomplicated indurated sore ;
as it is, I very much doubt the fact. The secretion from the
sore in this case was inoculated by Dr. Boeck, Mr. Coulson, and
myself without result. The patient was then inoculated with
some matter from another patient; and it was not till after he
had been so inoculated, as he distinctly informed me, that the
matter from his own sore became inoculable on himself. As

explained in my lecture, the same lancet was sometimes used
(not by Mr. Coulson) in the attempts to inoculate this patient
with the secretion of his own sore and the matter from an-
other patient.
As the fact is now brought very prominently forward by

Mr. Lane’s letter that this is the only case in which it was
supposed that Dr. Boeck had inoculated an indurated chancre,
the profession may like to know a little more about it; and I
therefore beg to forward you the following note from Mr.
Coulson. I am, Sir, your obedient servant,

Savile-row, May 1st, 1866. HENRY LEE.

DEAR MR. LEE,-In answer to the question contained in your
note of the 28th, I beg to inform you that Dr. Boeck did not
succeed in inoculating D-- from his own indurated chancre.
The first two inoculations on this patient were made by Dr.
Boeck on Nov. 27th. These both failed, and were the only
inoculations he made. I continued the inoculations, and ob-
tained a positive result at the end of three weeks, after making
two inoculations daily during the whole time of the period,
apparently without effect.

Believe me. vours verv trulv.
St. James’s-place, April 30th, 1866. WALTER J. COULSON.

SUBCUTANEOUS INJECTION OF MERCURY IN
CONSTITUTIONAL SYPHILIS.

To the Editor of THE LANCET.
SIR,-The paragraph in your journal of April 7th on Dr.

Scarenzio’s experiments in injecting mercury subcutaneously
for treatment of constitutional syphilis induces me to narrate
the results of some experiments made by myself, in 1864 and
1865, on the same method of employing mercury in syphilis.
My experiments were extended to eleven individuals, some
afflioted with the earlier, some with the later forms of the con-
stitutional affection. I selected the bichloride dissolved in

water, thinking that I could more accurately measure its ab-
sorption than that of any other form of mercury; and I found
its effect to be quite as active as that of any of the rest when
given by the mouth. For my injections I used Coxeter’s

hypodermic syringe, introducing ordinarily six minims of the
solution.

My first case was a girl in Mr. Erichsen’s ward in University
College Hospital, that gentleman having kindly permitted me
to employ this method of mercurializing on such of his hospital
patients for whom mercury was prescribed. I injected in this
case, night and morning, one-tenth of a grain of the bichloride,
inserting the canula through the skin of the arm or shoulder.
By the time eight-tenths of a grain were introduced the gums
were swollen and painful, the patient complained much of sore-
ness in the mouth &c., and the breath had become distinctly
mercurial in odour. This patient, impatient of the pain caused

by the prick of the syringe, soon declined to submit herself
any more to this mode of treatment, and recourse was then
had to pills to prolong the required effect of the mercury.

I continued my experiments on other patients from time to
time, with the following results :-In four cases mercurializa-
tion was produced when eight-tenths of a grain had been in-
jected; in four others when a grain and one-fifth, and in one
when a grain and one-third, had been introduced.

In the eleventh case I was unable to produce the ordinary
effects of mercury in any way. This case was a gentleman
with an indurated chancre and enlarged glands of the groin.
Before injection was tried with him, he had taken mercury in
frequent doses internally, and had used mercurial vapour-baths
and inunctions for three months, without any sign of the in-
fluence of the medicine than a slight improvement of his symp.
toms, enjoying all the time apparently excellent bodily health.
That no doubt should exist whether the mercury was really
taken, I injected one-eighth of a grain of bichloride night and
morning subcutaneously for thirteen days, and on the sixth
day he took in addition half a grain of calomel four times a
day at the least, being ordered to take it every two hours.
The combined result of which was, at the end of a fortnight,
to render the gums slightly swollen and sore. Remaining well
during four months of mercurial treatment, the induration
meanwhile having greatly diminished, the patient grew tired
of further physicking, left town for the sea-side, and has en-
joyed good health to the present time, a period of ten months.
The case is a remarkable example of the resisting power of
certain persons to the effects of mercury.
In employing the subcutaneous method, the quantities in.

jected at a time varied from one-tenth to one-fourth of a grain.
I found that where one-fourth of a grain was injected, the
patients complained of griping, purging, and other symptoms
of mercurialization, and the site of injection became painful for
some hours afterwards. This result was also caused if more
than six or eight drops were introduced. It was, moreover,
difficult to get in so much, as part would escape at the wound.
I found that a sixth or fifth of a grain dissolved in six minims
of water to be the most convenient quantity both in bulk and
concentration, enabling me to introduce a grain in two days
if I repeated the injections thrice a day; and where the gums
were slightly swollen they could be so kept by one injection
daily of this quantity, while the patient was able to follow his
occupation out of doors as well as if he were taking mercury
in any other manner.
The other local effects were-1st, the pain of the puncture,

which was trifling, and soon subsided, especially if the outer
aspect of the limbs was selected ; 2nd, a general soreness and
tenderness of the skin if the injections were made too closely
to each other; and lastly, in one instance inflammation, with
pustules at the punctures, though even in this case this amount
of irritation could be avoided if the point of the syringe was
carried clearly some distance beyond the skin into the cellular
tissue.
Hence in all cases, with one exception, mercurialization was

produced by very small doses of the drug, and as rapidly, if
not more so, than by any other method. In this exception the
method failed when others failed also. In employing subcu-
taneous injections, the main advantage was the small quantity
of mercury necessary to produce the desired effect; the main
disadvantage, the pain attending the administration of the
medicine. In subcutaneous injection of anodynes, on the other
hand, the pain of the prick is so trifling compared with the
pain to be allayed that the patient remains indifferent to it.

T am Rir yours &c. 

Weymouth-street, April, 1866.
M. BERKELEY HILL, F.R.C.S.

NEWCASTLE-ON-TYNE.

(FROM OUR OWN CORRESPONDENT.)

AT the last meeting of our Medical Society a paper was read
by Mr. T. A. H. Dodd on a series of cases which occurred in 
his practice at a farmhouse near Ponteland, a village a few
miles from Newcastle. As these cases have occupied the
attention of the profession and the public in the North for
some time past, and are likely to do so to a far greater and
wider extent before long, and may, probably, give rise to many
important medico-legal considerations, I here give an outline
of Mr. Dodd’s very interesting paper. 
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On Dec. 23rd last he was called upon by Mr. Wm. Busby, aged

forty-nine, a farmer residing near to Ponteland, at a place
called Donkin’s Houses. He said that during the preceding
Thursday his brother, Mr. George Busby, aged forty-three,
two female servants, and himself, were taken with vomiting,
headache, some epigastric tenderness, and feverishness. His

tongue was covered with a peculiar white fur, looking as if he
had been licking magnesia ; his eyes were peculiar, and the
conjunctiv&aelig; highly congested; bowels regular. On visiting
the farm the next day Mr. Dodd found the symptoms of the
four patients-making allowance for age and sex-identically
the same. All had the peculiar tongue and congested eyes
with vomiting.
On the 27th the patients were rather better, but Mr. Wm.

Busby first began to complain of tingling and numbness in
the feet and hands. On the 30th the housekeeper also com-
plained of the same symptoms. The vomiting ceased in the
case of Mr. Wm. Busby at this time, but numbness or paralysis
in the legs increased. During the next two days he had head-
ache, with rather more of the peculiar fur on the tongue; and
on the 3rd of January he died.
Mr. George Busby, who had the symptoms of the rest of

the family, with a sore-throat in addition, and small sloughs
on the fauces, died on Jan. 5th. A little boy, who lived
in an adjoining cottage, and who had been assisting his
mother in Messrs. Busby’s house, was taken ill with vomiting
during the night.
Mr. John Busby, aged fifty-two, now commenced to com-

plain of increasing numbness in the extremities, with
swelling of the legs. From Jan. 6th until the 15th an
improvement took place in all the patients ; but on the 17th
all were worse, and the relapse appears to have set in on the
afternoon of that day. On the 22nd, again, a fresh outbreakof symptoms began to show itself in all the patients, in every
member of the household except a delicate little boy, a nephew
of Mr. Busby, who seemed proof so far against the disease.
Three men who had come to assist on the farm, Mrs. Busby,
who had come to nurse, and the man-servant, all seemed more
or less affected. On the 26th the patients were all found
improving, but Mr. Busby’s paralytic symptoms were much
the same. At this time an old drain was discovered, which
had been opened in several places in front of the house to get
at a fox which had taken refuge there, when pressed by the
hounds, six days previous to the outbreak of the disease.
This contained a quantity of stagnant water, and ought to
have carried off the sewage from the house, but for some days
previously the sewer had been stopped, and had only been
cleared so far as to get an outlet for the water on to the surface
of a field about twelve feet from the front windows of the
house ; here the ground was sodden with the sewage water,
and the prevailing winds would carry the exhalations into the
house. This defect, then, in the drainage was considered by
the medical attendants, upon consultation, to be the cause of
the illness in the house.
On the 8th of February Mr. John Busby was sinking

fast; his skin was covered with a cold clammy sweat; pulse
120, very weak!; vomiting at frequent intervals dark-green
bitter mucus and bile. On the 9th of February he died,
making thus the third death in about six weeks. A post-
mortem was made in this case, in which decomposition set in
early. All the organs were healthy, with exception of the
stomach, which was inflamed in patches of a brownish-red
colour at its cardiac extremity, with thickening; while towards
the pylorus the colour was dark brown, with the mucous
membrane almost wanting.
All the inmates who escaped with their lives, including Mr.

Busby’s nephew, who resisted the affection a long time, made
very slow recoveries ; some of them are supposed to be suffer-
ing from its effects still. There does not appear, from Mr.Dodd’s paper, to have been any analysis made of the food or
water with which the inmates were supplied, nor were the ex-
cretions submitted to chemical or microscopical examination.
A coroner’s inquest was held yesterday, at which the body

of Mr. John Busby, the last of the brothers that died, was
exhumed and identified, and some of the organs were removed
for analysis by Mr. Marreco, lecturer on chemistry here, and
the’inquiry has been adjourned until the 3rd of May for this
purpose.

Newcastle-on-Tyne, April 24th, 1866.

THERE were 90,000 fewer persons in receipt of
parochial relief in England and Wales at the end of February,
1866, than at the end of February, 1865 ; a decrease of more
than nine per cent.

ABERDEEN.

(FROM OUR OWN CORRESPONDENT.)

ALTHOUGH the past session has not produced any very great
event among us, things medical have not been standing still.
A long-agitated reform has at last been carried at the Royal
Infirmary. The physicians and surgeons are now to be re-
munerated, and for this purpose the students’ fees for hospital
attendance are to be divided among the physicians and sur-
geons. This will not only give the medical staff greater in-
terest in the work, but the students hail it as promising them
still more instruction at the daily visit. On the occurrence of
a vacancy last year, the staff of physicians was reduced from
four to three-a very great improvement for our hospital; and
the clinical class is now conducted jointly by the two senior
physicians, instead of, as formerly, by one physician only.
Besides our daily visit, we have two lectures a week on clinical
medicine, and two on clinical surgery; or rather I ought not
to call them mere lectures, for the much more useful demon-
strative method is now much employed, greatly to the advan-
tage and satisfaction of the students. The governors of the

infirmary have lately also thrown open the appointments of
house-physician and house-surgeon, for which formerly a,

charge for board was made; and they are now competed for
by the best men.

Several communications have appeared in your columns
lately proposing to memorialize the Scotch University Com-
missioners to allow students from London to present them-
selves for examination without residence. Your correspondents
are not aware that the University Commission has been de-
funct for two or three years. The ordinances cannot be altered
without the approval, first of all, of the University authorities,
and then of the Privy Council; and one Scotch University will
not be allowed to alter any ordinance if the others oppose it.
But residence for a summer and winter session will suffice, if
the candidate is up to the mark for the examinations.
We were, as you may suppose, all greatly pleased with Dr.

Parkes’ evidence before the Committee on the Army and Navy
medical question :-

" Q. Of all the men who have passed before your board,
could you point out which of the three nations has furnished
the greatest number of best men ?-A. I should say decidedly
the Scotch ; I think there is no doubt about that point.

" Q. How do you account for that ?-A. I think the Scotch
teach better than we do in London, especially in Aberdeen
and Edinburgh. I think that the teaching in the Scotch
universities has been better than with us.

’’ Q. Have the Scotch universities a higher standard for the
diplomas of students than in London ?-A. At Aberdeen, and
probably at Edinburgh, it is higher ; it is higher than at our
College of Surgeons and Apothecaries’ Hall."

I may observe that, as it so happens, special injustice is
done to our’students by the authorities at the Horse Guards
suppressing the marks for the Indian service, while they allow-
the marks for the Queen’s service to be published. The motive-
is evident : they desire to conceal the inferiority of the men who
go in for the latter service in its present ill-paid condition. Our-
Aberdonians, having ever a good eye to the main chance, nearly
all go in for the Indian service ; and last year again an Aber-
deen man was at the top, and the others high up, but the
marks have not been published. This is not as it should be.

Last examination term the deputation from the Medical
Council visited the Aberdeen examinations. The deputation
is understood to have left with favourable impressions of the
system, but that will be seen when their report is presented
next month to the Council.

Sanitary improvement goes on rapidly in Aberdeen, though.
not exactly with that object in view. The new Denburn
Junction Railway, and new approach to the station, have
worked a wonderful change. An old ex-Aberdonian, standing
on Union Bridge, would hardly know now where he was, so
changed and improved is the scene. The wretched houses of
the lower Denburn valley are now swept away, and handsome
buildings are rising up. The clearance of a space round the
Infirmary was also much needed. While these improvements.
will add greatly to the convenience of the railway system,
and improve the amenity of the city, they cannot fail to lead
to improved dwellings for the poorer classes.
Aberdeen, April 24th, 1866.


